Although saprobic fungi are routinely isolated from clinical specimens, tissue invasion must be established before such fungi may be considered the etiologic agents of opportunistic diseases. The incidence of such proven opportunistic fungal infections, especially in immunocompromised patients, has increased significantly in recent years (7) .
To identify these potential pathogens, clinical laboratorians are finding it necessary to learn the key characteristics of an increasing number of saprobic molds and yeasts. In addition, laboratorians must be aware of the clinical incidents involving these fungi to judge the importance of the saprobes isolated from clinical specimens.
Aureobasidium pullulans is a saprobic mold which has been recovered from widely diverse habitats (2) . Although it has occasionally been associated with superficial infections in humans (1, 3, 5, (8) (9) (10) , McGinnis (6) Part of the specimen was fixed in 10% Formalin, embedded in paraffin, sectioned, and stained with hematoxylin and eosin or Grocott methenamine-silver stain.
Another part of the abscess specimen was homogenized in 2 ml of brain heart infusion broth (BBL Microbiology Systems, Cockeysville, Md.) for 1 min with a Tri-R (Jamaica, N.Y.) tissue homogenizer. Portions of the homogenate were streaked as for bacterial isolation onto 100-mm petri plates containing 20 ml of one of the following three isolation media: (i) cystine heart agar supplemented with hemoglobin (Difco Laboratories, Detroit, Mich.), penicillin, and streptomycin; (ii) Mycosel (BBL); and (iii) Sabouraud glucose agar fortified with penicillin and streptomycin (Difco). All cultures were incubated at 27°C and observed daily for growth.
RESULTS
Microscopic studies. The abscess was composed of an amorphous pink material with cellular debris and was surrounded by tumor cells, lymphoid elements, and hemorrhages. Microscopic examination of sections stained with hematoxylin and eosin revealed tumor involvement in the blood vessels and sinusoids, with marked congestion and focal intraparenchymatous hemorrhages. Sections stained with Grocott methenamine-silver stain showed short to relatively long hyphal segments, many with budlike cells arising at the nodes, as well as budding, yeastlike cells (Fig.  1) . These There was no fungal growth on Mycosel, but the cystine heart agar-hemoglobin-penicillin-streptomycin and fortified Sabouraud glucose agar cultures yielded a number of shiny, mucoid, yeastlike colonies which were initially white but later turned black. No other fungus was isolated on either medium. A portion of growth from one colony was used to seed a cornmeal agar slide culture. Microscopic observation of the latter culture revealed branching hyphae, with onecelled conidia forming either singly at intervals along the length of the filaments or in clusters at the nodes (Fig. 2) .
One-or two-celled, darkly pigmented, thick-walled conidia formed randomly within the hyphae after 7 to 10 days of incubation at 30°C. Overall the organism appeared similar to that in the stained sections and confirmed our identification of A. pullulans.
DISCUSSION
Isolation of A. pullulans and the observation of hyphal fragments with blastoconidia in both the tissue homogenate and stained tissue sections clearly suggest that this fungus was the etiologic agent of an opportunistic infection associated with the abscess. Although the portal of entry and mode of dissemination remain unclear, the patient's depressed immunologic state caused by his malignant lymphoproliferative disorder probably allowed the secondary invasion by A. pullulans.
A. pullulans has been described under more then 50 synonyms, due in large part to its morphologic variability (2) . Colonies may be mucoid, pasty, or dry in texture; shiny to dull in appearance; and with a smooth flat to highly folded surface. They are usually white when young and generally become black with age, but they may remain white or become black in irregularly shaped sections.
The colonies are composed of hyaline to light brown, irregularly branched hyphae. Hyaline, one-celled, ovoid conidia form on short denticles, either in clusters or solitarily along the length of the hyphae. These primary conidia frequently form secondary blastoconidia, and it is the abundance of these budding conidia which gives the colony a yeasty appearance. Dark, thick-walled, one-or two-celled arthroconidia ( 
